men tube, bronchial blocker, or double-lumen tube for airway management should be made considering the potential problems including patient condition, operative procedure, and operated and non-operated lung conditions before the surgery. Awake state and supraglottic airway could avoid intubation-associated complications, but there might be difficulties in the removal of tracheal secretions and airway management. The double-lumen tube is stiffer, has a larger outer diameter, and may be more intolerable compared with the single-lumen tube. However, the double-lumen tube may be preferable over the single-lumen tube for specific conditions.
The anesthesiologist should choose an anesthetic method that minimizes the risks to the patient before surgery and be familiar with the variety of procedures to be performed. If spontaneous breathing is needed and regional anesthetic techniques cannot be applied, anesthetic management using the combination of remifentanil and midazolam with ketamine for spontaneous breathing may be a good alternative.
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